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Abstracts / International Journal of Surgery 36 (2016) S31eS132 S8352% of ultrasounds and 36% of blood tests were documented. Theatre re-
cords identiﬁed a further 121 laparotomy patients in the same time period.
Conclusion: Challenges included access to records, documentation and
lack of follow up. Our ability to draw meaningful conclusions was greatly
impacted due to the high volume of missing data. Well designed, pro-
spective studies must be used to inform decision making, particularly in
resource limited settings.http://dx.doi.org/10.1016/j.ijsu.2016.08.268
0266: OUTCOMES FOLLOWING CHOLECYSTOSTOMY IN PATIENTS WITH
ACUTE CALCALOUS CHOLECYSTITIS
H. Zakaria 1,*, S. Paterson-Brown 2. 1University of Edinburgh, Edinburgh, UK;
2Royal Inﬁrmary of Edinburgh, Edinburgh, UK.
Background: The deﬁnite role of percutaneous cholecystostomy (PC) in
the treatment of acute cholecystitis patients who are critically ill remains
controversial.
Aim: To evaluate the outcomes of PC for patients admitted with acute
calcalous cholecystitis (ACC) and to review the differences in outcomes
between percutaneous and surgical cholecystostomies (SC).
Method: 31 patients who underwent cholecystostomies for an ACC at the
Royal Inﬁrmary of Edinburgh between 2007 and 2014 were reviewed
retrospectively.
Result: 19 PC and 12 SC were performed. Of the 19 PC performed, 1(5.4%)
mortality and 7 (36.8%) post-operative complications were reported.
6(31.6%) patients experienced no recurrent symptoms following a subse-
quent laparoscopic cholecystectomywithout prior tube removal. 11(58.9%)
patients had their tubes removed with 7(63.6%) requiring further emer-
gency admissions. Those who did not receive further intervention had a
high recurrence rate (28.6%). Results showed no signiﬁcant differences
between the outcomes of PC and SC.
Conclusion: PC is a safe and effective temporary intervention to chole-
cystectomy in critically ill patients with ACC. Subsequent cholecystectomy
should be performed without prior removal of tube due to high recurrence
rate. However, a deﬁnite conclusion for the differences in outcomes be-
tween PC and SC cannot be made due to the presence of confounding
factors.http://dx.doi.org/10.1016/j.ijsu.2016.08.269
0282: MEDICAL EQUIPMENT DONATION IN LOW-RESOURCE SETTINGS:
QUALITATIVE REVIEW OF GUIDELINES FOR SURGERY AND ANAES-
THESIA IN LOW AND MIDDLE INCOME COUNTRIES
I. Marks 1, J.E. Fitzgerald 2,*. 1Harvard Program for Global Surgery and Social
Change, Boston, USA; 2 The Lifebox Foundation, London, UK.
Aim: Medical equipment donation is frequently used to build surgical
capacity in low-resource countries, however problems frequently arise.
We created guidelines for clinicians on how to effectively donate medical
and surgical equipment.
Method: Comprehensive narrative English language literature review, on
medical equipment donation to resource-poor settings.
Result: Guidelines were identiﬁed from 14 organisations (1995-2008). A
narrative summary of best practice indicated that optimal donations
require planning and bilateral engagement, consideration of sourcing,
servicing, training, follow-up, and evaluation. Unsolicited donations
should be avoided. The ﬁve most frequently cited recommendations for
donation were:
1. Human resources e trained healthcare workers to operate and
maintain equipment.
2. Material Resources e ancillary equipment supplied including
replacement parts and adequate supply chains.
3. Maintenance e workforce training, material and ﬁnancial
capacity.4. Education e capacity to train the workforce speciﬁcally in the
implementation of equipment, plus correct interpretation of
results
5. Environment e appropriate space, electricity, water, oxygen
supply, and adequate ventilation.
Conclusion: There is a paucity of reported experience and evaluation of
medical equipment donation in the literature, and little evidence that
existing guidelines are followed. Many donations may not be achieving the
beneﬁts intended. Re-examination of current equipment donation pro-
cesses is necessary given increased interest in Global Surgery.http://dx.doi.org/10.1016/j.ijsu.2016.08.270
0319: A SWEET AND SIMPLE SOLUTION FOR COMPLEX WOUND
HEALING
M. Ahmad*, R. Asghar, F. Ashraf, N. Patel, A. Islim, K. Sharif. University of
Liverpool, Liverpool, UK.
Introduction: Complex wounds may have management challenges, with
these wounds leading to possible complications; best management prac-
tice is still debated. Literature has suggested that honey may be suitable,
with a history of wound healing. Honey has both anti-inﬂammatory and
anti-bacterial characteristics, along with autolytic debridement and tissue
growth; suggesting a potential use in complex wounds.
Aim: To explore the potential efﬁcacy of managing complex wounds with
honey.
Method: A literature review was conducted, searching for “wound healing
AND honey” using PubMed, Cochrane, Scopus and Ovid. Papers with burns
treatment were excluded. The remaining studies were reviewed.
Result: The ﬁndings were encouraging. When compared to antibiotics for
post-operative wounds, honey exhibited superior antimicrobial charac-
teristics; compared to traditional dressings, honey dressings showed
shorter healing duration. Some reported scarless healing in some wounds,
but with limited evidence. Where conventional treatments were ineffec-
tive, honey managed to treat these wounds. However, there were incon-
sistent results when it came to ulcers.
Conclusion: For the treatment of complex wounds, honey can be used as
an adjunct or alternative therapy. However, there is limited clinical rele-
vance due to poor evidence and limited research. Randomised, blinded
studies are required to successfully appraise honey in complex wound
healing.http://dx.doi.org/10.1016/j.ijsu.2016.08.271
0411: IS THE ‘MODIFIED ADMISSION MRSA SCREENING GUIDANCE’ BE-
ING IMPLEMENTED AMONGST DAY-CASE UROLOGY PATIENTS WITHIN
A SINGLE CENTRE?
J. Harrison*, V. McAllister, N. Coull. Kingston Hospital NHS Foundation Trust,
London, UK.
Introduction: Reducing methicillin resistant Staphylococcus aureus
(MRSA) bacteraemia is a major public health directive. The Department of
Health (DOH) published ‘Modiﬁed admission MRSA screening guidance’ in
2014, this advised targeted MRSA screening for high risk patients, rather
than universal screening.
Aim: Assessing whether MRSA screening is limited to high risk patients or
procedures within urology day-case patients, as advised by DoH.
Method: Care Records Service system retrospectively identiﬁed urology
day-case operations performed over eight weeks; laboratory results were
cross-referenced to establish if MRSA screening was performed pre-
operatively.
Result: Fifty-four patients underwent an operation. 85% of adult patients
had screening. No child underwent screening. All non-screened adults
had undergone cystoscopy with botulinum injection. No patient tested
positive for MRSA. No patient was themselves 'high risk' for MRSA nor
underwent a procedure deemed ‘high risk’, therefore no screening was
indicated.
Abstracts / International Journal of Surgery 36 (2016) S31eS132S84Intervention: Liaised with infection control teams to review local hospital
guidelines which previously advised universal screening. From December
2015, local policy adhere to DoH guidelines of modiﬁed screening.
Conclusion: MRSA screening was not being targeted as per DoH guide-
lines. Costing estimates for universal screening range from £86,000-
£170,000 per QALY; therefore the practice of universal screening is not
cost-effective, nor improved patient safety.http://dx.doi.org/10.1016/j.ijsu.2016.08.272
0414: DIAGNOSTIC YIELD AND COST EFFECTIVENESS OF RANDOM
COLONIC BIOPSY
K. Khan*, D. Waugh, Z. Hanif, J. Darabnia, A. Mukherjee. Hairmyres Hospital,
East Kilbride, UK.
Aim: Random colonic biopsies (RCB) is a commonly performed procedure
to exclude microscopic colitis (MC). We studied the histopathological
results of RCB and studied the impact on patients' treatment. We also
analysed the risk factors for MC and calculated the cost effectiveness for
RCB.
Method: A prospectively maintained list for RCB was obtained from
endoscopy biopsy logbook from December 2014 to November 2015. Co-
lonoscopy report, histopathology result and GP & clinic letters were
analysed.
Result: 201 patients had RCB, 5 patients were excluded as they had past
history of IBD. The mean age was 55 years (range 14-89). This included
125 females (64%) and 71 males (36%). 160 patients (82%) had no re-
ported abnormality after histopathological analysis. 36 patients (18%)
had some degree of abnormality reported with only one patient (0.5%)
was diagnosed MC. Female sex was positive risk factor for abnormal
histopathology (p 0.03). The cost of RCB per new diagnosis of MC was
£11,028.50.
Conclusion: The incidence of MC is low in general population as well as in
patients with chronic diarrhoea. The utilisation of RCB in macroscopically
normal colon should be only be reserved for patients with risk factors to
reduce the cost burden.http://dx.doi.org/10.1016/j.ijsu.2016.08.273
0502: SUPPORTIVE TECHNOLOGY IN COLLABORATIVE RESEARCH: PRO-
POSING THE STICR FRAMEWORK
R. Kwasnicki*, L. Geoghegan, L. Cato, G. Stanley, J. Pancholi, A. Jain,
M. Gardiner. Reconstructive Surgery Trials Network (RSTN), UK.
Background: Trainee research collaboratives have delivered high-impact
prospective multicentre audits and clinical trials. Historically these pro-
jects have been expensive to run and logistically challenging owing to the
high number of collaborators and sites involved. This review outlines the
use of technology in collaborative research to facilitate low cost, collabo-
rative clinical research.
Method: A systematic review of the literature identiﬁed technology used
in collaborative projects. Additional technologies were identiﬁed through
web searches. They were grouped into project themes including
networking and engagement, group communication, data collection, in-
formation sharing, data handling, and event organisation. The technolo-
gies available to support each theme were studied further to outline
relative beneﬁts and limitations.
Result: Thirty-three articles from trainee research collaboratives were
identiﬁed. The most frequently documented technologies were social
media applications, website platforms, and research databases (e.g.
Research Electronic Data Capture, REDCap). A Supportive Technologies In
Collaborative Research (STiCR) framework is proposed, outlining tech-
nologies to support every aspect of collaborative working.
Conclusion: The rapid development of information technologies has
overcome many of the logistical and ﬁnancial barriers to collaborative
research. These technologies are often overlooked in the literature. The
STiCR framework provides a comprehensive overview of available tech-
nologies to support multicentre collaboration.http://dx.doi.org/10.1016/j.ijsu.2016.08.274
0545: A COMPARATIVE ANALYSIS OF THE ACADEMIC ACTIVITY OF SUR-
GEONS IN AN NHS TRUST - WHICH SPECIALTIES ARE THE MOST
ACADEMIC?
M. Mohan 2,*, H. Flower 3, J. Woodﬁeld 3, A. Jamjoom 3, J. Emelifeonwu 1.
1Western General Hospital, Edinburgh, UK; 2 Liverpool University, Liverpool,
UK; 3 Edinburgh University, Edinburgh, UK.
Aim: To compare the academic activities of surgeons by specialty in a
single UK NHS Trust.
Method: Surgical consultants working in a single Scottish NHS Trust of-
fering all surgical services were identiﬁed from the Trust’s website. Scopus
e a web-based academic metric calculator was used to determine a range
of metrics including publication numbers, citation numbers, h-index (the
number of papers cited at least that many times), and the m-quotient
which corrects for the number of years since the ﬁrst cited.
Result: The number of publications per surgeon ranged from two to 282
(median 21). Specialties with the highest median number of publications
per surgeon were HPB (94), colorectal (71), and transplant (53). The h-
index for individual surgeons ranged from one to 69 (median 8). Spe-
cialties with the highest median h-indexwere colorectal (20.9), HPB (19.9),
and transplant (13.8). The same three specialties had the highest median
numbers of citations and m-quotients. H-index was signiﬁcantly associ-
ated with (1) specialty (p¼0.018), (2) a higher degree (p¼0.008) and (3)
holding a university position (p<0.001).
Conclusion: Academic activities vary between surgical specialties. These
metrics provide a benchmark bywhich prospective trainees can determine
the academic expectations for their chosen specialties.http://dx.doi.org/10.1016/j.ijsu.2016.08.275
0569: AUDIT OF MAGNETIC RESONANCE CHOLANGIOPANCREATOGRA-
PHY (MRCP) USE AFTER THE OPENING OF A NEW 24/7 EMERGENCY
HOSPITAL
J. Hatt, P. Gallagher, J. Hall, F. Sha'ban*. Northumbria Specialist Emergency
Care Hospital, Cramlington, UK.
Aim: Following the opening of a new 24/7 specialist emergency care
hospital, near immediate access to almost all imaging studies has become
available. We were concerned that such ready access to imaging, such as
MRCP, could lead to unnecessary over-investigation.
Method: A review of all MRCP investigation requested in the 2 months
following the opening of the emergency Hospital. Patients were identiﬁed
from the radiology database. Further information was obtained from
electronic records.
Result: 99 Patients (65 female) underwent MRCP in a two month period.
Indications were: abnormal LFTs & normal bile duct on ultrasound (USS)/
abnormal LFTs & direct to MRCP (N¼39, median bilirubin 41), abnormal
LFTs & wide bile duct on USS (N¼29, median bilirubin 31), normal LFTs &
wide bile duct (N¼9) or other indications (N¼22, median bilirubin 15).
Bile duct stones were found on MRCP in 31% of patients, with the inves-
tigation changing the management in 88% of these patients. Additionally, a
further 14% of patients were able to undergo a laparoscopic cholecystec-
tomy following MRCP excluding a bile duct stone.
Conclusion: MRCP altered the management in the majority of patients.
The ready access to the investigation does not appear to lead to MRCP
being excessively requested.http://dx.doi.org/10.1016/j.ijsu.2016.08.276
0577: AN AUDIT ASSESSING THE ASSOCIATION BETWEEN SURGICAL PA-
TIENT RECALL OF CONSULTANT AND NURSE NAMES AND THE PRES-
ENCE OF THOSE NAMES ON BOARDS NEAR THE PATIENTS' BEDS, IN
RELATION TO THE ‘#HELLOMYNAMEIS’ CAMPAIGN AT THE ROYAL LON-
DON HOSPITAL
